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This letter serves to authorize Mr/IvIs'

tocollectmy/ourpassportsfromVisaCollectionCenteronour/mybehalf.

The authorized person's photo ID is attached and his signatures are attested here under:

AuthorizedbY:

Authorization LettPr

I

Cell No.

Authorized Person's Name:

(Name) (Signatures) (Date)

Note: By sigmng this authori zationletter, you absolve reafl"lcr of any responsibilities

the passports have U"""-J.fir"r.d and are ir'tt. po"tssion of the person authorized to act on

behalf.
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o

My/Our passport details are as follows:

/Vu,'r\r'-b hC'
fiam6) U

fr"e,*r{Sn?r,t
(Signatures)


